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dark fluid blood welled up through the incision. The
omentum was slightly adherent in places to the abdo-
minal peritoneum. The abdominal cavity was full of
fluid blood and clots, among which the fetus was found.
The fetal sac was in the fimbriated extremity of the
left tube, and the usual operation was completed.
The specimen was given to Dr. Whitney, who re-ported :
" The specimen consisted of the end of a Fallopian
tube. In this was a hemorrhagic mass measuring 6
cm. in diameter, the inner surface of which was covered
with a smooth membrane. Microscopic examination
of the wall showed masses of blood and fibrin inter-
mingled with which were small branching villi similar
to those of the chorion. With this specimen was a
small embryo, well formed and but little macerated,
measuring 2.7 cm.
" Diagnosis : Ectopic (tubal) pregnancy with rupture
at about the eighth week."
The especial points of interest seem to be the
question of diagnosis, and the time when the
rupture took place.With such a history as was given, when first
seen by me, was there sufficient evidence to make
a diagnosis of extra-uterine pregnancy? Was
there sufficient evidence of any pelvic trouble
demanding operation? Had rupture taken place
at the time of the first attack of pain, would there
not have been evidence of it which could not be
missed by bimamial examination? It seems im-
possible that the condition found at the operation
could have been overlooked by any one, least of
all by. one accustomed to making vaginal exami-
nations. If, as Dr. Whitney suggests, rupture
occurred Oct. 14, that is, on the day she thought
she was menstruating, why was there not some
evidence of it manifested by the presence of pain,
and symptoms of hemorrhage?
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An eminent Philadelphia physician, some years
ago, spoke of the therapeutic value of the com-
plete physical examination, and his remark
struck men of experience as containing a great
deal of truth.
There is no question about the diagnostic value
of a complete physical examination followed by
the findings of clinical pathology. There is one
advantage in the routine application of clinical
pathology that it does not seem unfair to recog-
nize, and that is the fact that it gives the consul-
tant time for reflection, and gives him an excuse
for postponing a definite opinion when a hasty
conclusion may be disastrous. By organization
we have brought about that a blood count can
be obtained promptly without great cost, but
even so two or three hours must elapse. The
consulting physician occupies a position of great
difficulty. He sees the patient only once and
under more or less artificial conditions. The
history is sometimes so confused by defects of
observation, memory and complicating conditions
that often enough the opinion must be based
chiefly upon results of direct examination.
A case where appendicitis is suspected must
often be determined solely upon findings of
abdominal palpation. Take a case like the
following which is drawn from recent experience :A man was seen late at night, who gave the fol-
lowing history: He had been drinking to excessfor a long time and much more for the past few
days. Two days previously he began to sufferfrom nausea and vomiting; he was very much
constipated and had a slight elevation of tem-
perature. For the last twelve hours before he
was seen attempts at feeding had been promptly
followed by vomiting. He had not been able to
sleep and was very nervous, indeed, apparently
upon the verge of an attack of delirium tremens.
His temperature was 101°. The abdominal pal-pation showed no marked rigidity, the belly
was tender all over, there was no distention. Ap-pendicitis was thought of, but the most careful
attention elicited no history of chill, no history
of marked tenderness on the right side of the
abdomen at any time, and no history of a pre-
vious attack. Our opinion from the findings was
that the abdominal symptoms could be fully
.accounted for as a result of the continued vomit-
ing that had gone before. We did not see the
patient again, but are told that on the following
day there was marked tenderness, on the right side
a mass was detected in the region of the appendix.
Now, a case like this naturally causes chagrin
on the part of the person who was led to give
an opinion though it was such as he would, in allprobability, repeat under similar circumstances.Still, if one made it a personal rule never to
exclude intra-abdominal suppuration without a
blood count, such a hasty opinion would not beforthcoming; and, in addition to the light thrown
upon the case by clinical pathology, there would
be the advantage of the elapse of a small amount
of time, the developments of which could be
included in the final conclusions. The more one
sees of the graver forms of disease and watches
their course under all circumstances, the more
careful one becomes as to the formation of a so-
called- snap diagnosis.
Every active practitioner should have the
service of a recent graduate well trained in
clinical pathology. Or, as has been done in New
York, a group of busy men might organize a co-
operative laboratory to employ a group of young
men during their pre-practice period.
Reports of Societies.
THE OBSTETRICAL SOCIETY OF BOSTON.
The three hundred and sixty-seventh meeting of theSociety was held Oct. 24, 1905. Dr. Edward Rey-
nolds in the chair. J. C. Hubbard, M.D., Secretary.
Dr. Hare reported
A CASE OF INVERSION OF THE UTERUS.1
Dr. Stevens: In one case of this condition I saw,I used Emmet's method. I forced the fundus back
»Seep. 157.
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